SUMMARY Two cases of a dissociation between prosopagnosia and impaired capacity to match familiar faces were studied. Recognition of familiar faces recovered in the first patient, whereas prosopagnosia persisted in the second patient despite recovery of matching unfamiliar faces and other visuoperceptive skills. This double dissociation is discussed in relation to current views of prosopagnosia.
Prosopagnosia is a rare condition in which recognition of faces is impaired, although the patient can usually identify people by their voice and visual features such as clothing or stature. One formulation postulates an impairment of perceptual classification (within a class of objects) which Whiteley and Warrington' found to be specific for faces. An alternative formulation postulates a memory deficit selective for faces2 which Meadows3 has attributed to an occipitotemporal disconnection. We report two cases of prosopagnosia with contrasting symptomatology. In the first case the prosopagnosia, but not other visuoperceptive defects, resolved while the second patient remained prosopagnosic despite improvement in other visuoperceptive capacities, including matching of unfamiliar faces. visually degraded photocopies. In contrast, the patient's ability to match photographs of unfamiliar faces4 was impaired on both the initial and final tests. Colour naming was mildly impaired (for example, purple was called "blue"), while he could point to basic hues named by the examiner and recall the colour of familiar objects. In contrast, he was unable to name or trace the coloured numbers embedded on the Dvorine Pseudo-Isochromatic Plates5 nor could he detect the same numbers on a set of "achromatic pseudo-isochromatic" photocopied plates. Thus, his failure on the colour plates could not be attributed entirely to achromatopsia. The Famsworth-Munsell Prosopagnosia: a double dissociaion between the recognition offamiliar and unfamiliar faces standard deviations worse than average) but was unlike that associated with congenital colourblindness or diabetic retinopathy.7 Patient 1 had mild or no impairment on other visuoperceptive tests. Perception of angularity of lines," interpretation of road signs and insignias, matching and copying geometric designs and finding embedded figures9 were intact. On the Digit Symbol subtest of the WAIS the patient's visuomotor performance was accurate but slow. Visuoconstructive ability was, however, impaired on tests using blocks'°or puzzles (WAIS Performance Scale IQ of 72). Visual retention was also persistently impaired for both recall (drawing designs)"' and for continuous recognition memory. ' 
